MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .y B63<025544

DlPARTMlNT OF PUBLIC HEALTH AND WELFAT?IQ —5 STATE FILE NURBER
DO NOT WRITE NDED Registration District No, ________ L2 M- Primary Ragistration District No. \3 0 ___i___keg'i“rnr s No. _‘a _é,_;i S , -

ON THIS STUB FIrFEFD Job1—14E3
1. PLACE OF DEA'I’II 2. USUAL RESIDENCE (thre deceased lived. If_institution: Residence befars

a. COUNTY St, Francois a state Missouri o counry St. Francols.amision

h. Cél;!\' (If outside corporete limits, give TOWNSHIP only} Length of stay in 1b . CITY . ) Inside Limits-
TORN Boune Terre 1 day Towy  Farmington Yol Ne O

c. FULL NAME OF { NOT in howpital, give location) lnmde Limits d. STREET (1f cuiside, give. location) Resids on Farm

HOSPTAL OR N AD .
INSTITUTION Bonne Terre Hospital |veB meO PRES 610 Ste Genevieve Yes O No

v§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month : Dab' Yeur-

(Type or print] Lindell T. Currington June 1563
5. SEX 6. COLOR-OR RACE 7. Merried [t Never Married [] 8 DA BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [J Divorced {3 /B?F a Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS-OR INDUSTRY) BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
during mpogt of working life, even if retired) Lead Mines Flat River, Missouri USA
13a. FATHER'S “AME 13b. MOTHER'S MAIDEN NAME N._, NAME OF ﬁU_SBAND-OR WIFE
Wallace Currington Hattie Fitzwater Kathryn Currington
15. WAS DECEASED EVER IN Li.5. ARMED FORCES 14 SOC1Al SECLIRITY. . | 17. INFORMANT Address
{Yes, no, or unknown) l-(lf yes, Dive war or dates a% 4 Kathry;r,l Curr‘lngton , Farmingt on, Missouri,

18. CAUSE OF DEATH (Enter only one csuse. per line for fb), and {c]. INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE (a)

OF
DEATH

DOCUMENT

Conditions, if arry, DUE TO {b)
which gave rise’ta T
above cone e},

stating the under-

lying cause last. DUE TO k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 'Il). If deceased was femnle was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

K ID Yes I O 'No l O Unknown
19, WAS AUTOPSY ma.‘ACClDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED, [Enter nature of injury in PART | or PART il of item 18.}

vE 2 NO D - B = . 8.
20c. TIME OF Hou Menth, Day, Year i

. INJURY a.m.
. p.m.
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20d. INJURY OCCURRED 206, FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, facrory, sfreef,’oﬂice bidg., en)

MEDICAL CERTIFICATION

0
NOT WHILE AT WORK [J -

21. | attended the deceased fro i 41 and Iasl.uwﬁalive .
- = i above, and to the beit of my kpffwledge, from the causes stated.

g |5/57)63

23b. DATE ; ¢, N‘AME OF CEME{ERY OR.-CREMAT RY \ LG i xfﬂ, or county) T(State}
6/27/63 Lutheran C emet ery Missouri.
24. FUMERAL DIRECTOR ADDRESS YE RECD. BY LOCAL REG.

4iller Funeral Home Farmington, Missour ;w_j lf‘

[Licensed Embatmer’s s{lemum on Reversd S;da) ’

USE BLACK INK
OR

SHOULD READ .

TYPEWRITER RIEBON

BY AFFIDAVIT OF,

ITEM NO.




0

Qg%\ G

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me,

or by N i - Student Embalmer No.

W ——

working under my personal supervision.

Student - - Slgnedw
- Signature of Student Embalmer .

Licensed Embalmer No "l{r e

: ' P.O. 'Addressw
Lo L AU ‘

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
T embalmed by a STUDENT, he also,shall sign in his OWN handwrlnng

If this body -is not embalmed fact shoufd be so stated above.- -




